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ABSTRACT 

This article suggests that a major role for the 
practicing clinician is the teaching of his helping skills to those 
whom he would serve. Specifically^ tne paper describes 
micrccounseling, a videobased system ot teaching counseling or 
psychotherapeutic skills to counselors, clinical psychologists, and 
medical students. In addition, the method has proven equally 
effective in training paraprof essional counselors, parents as peer 
drug counselors, teachers, and tne general lay public. 
Microcounselmg is seen as a systematic program which enables the 
helping process to be taught directly and explicitly. It is a 
scaled-down sample of counseling in which the counselor, therapist, 
or lay trainee talk with volunteer clients during brief five--minute 
sessions which are video recorded. Microcounseling thus focuses on 
specific single skills and trainee leeirn quickly important aspects of 
the total helping proceoS. Specific skills of microcounseling are 
outlined, illustrations of how methods may be used are presented, and 
implications of a teaching roU for the professional psychotherapist 
are discussed. (Author/SES) 
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Abstract 

Clinical worl. has too long been closcribi^d as m "art," v^iiirh 
"someho;;" the therapist acquires. Systcriatic pro^i'aniK no\7 exist which 
enable the helping process to be taught directly and explicitly. 
Microcounseling is a video based system of counselor/tlierapist training, 
which has proven viable with a variety of paraprof essi onal and proiessiona] 
helpers. This sarc system lias recently proven equally useful in teaching, 
counseling and conuunication sLills to clients. This article s'j;;g('yts 
that a mnjor role for the practicing clinician is the toaciiing of his 
helping skills to those whom he would serve. 
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The successful coun:,clor, therapist, or helper will change Lhosc 
"heipees*' or clients with v.iion he vorks into helpersl No longer is it 
sufficient for therapists to "help" people; chey also have uhe responsibility 
to teach others the skills they have nastcred thus ir.ultiplying the helping 
process. The tirae has cone to demystify therajiy. 

This paper describes r.iicrocounsc iing, one systematic approach to 
teaching counseling/psychotherapeut. c skills proven effective with 
counselors (Ivey, Normington, Miller, Morrill, and liaase, 1968), clinical 
psychologists (Phillips, Moreland, Ivey, 1971), and medical students 
(Moreland, 1971). xMore interesting, however, is the fact that this same 
method has proven equally effective in training paraprof ess ional counselors 
(Ha-se and Di::attia, 1970), parents as peer drug counselors (Gluckstern, 
1972), teachers (Rollin, 1970), and a vide variety of other populations 
(Ivey, 1971). 

Uliat is microcounseling? It is a scaled-do\'n sample of counseling 
in which the counselor, therapist, or lay trainee talk with volunteei 
clients during brief 5-minute sessions v;hich are video-recorded. Rather 
than teach helping **all-at-once" as is done in traditional training pro- 
grams, microcounseli ng focuses on specific single skills. Thus, through 
a highly systematized form, trainees learn quickly important aspects of 
the total helping process. 

The most vital dimension of microcounseling , ho\;ever, is the recent 
discovery that the skills of helping need not be restricted to prof essionr^l 
and paraprof essional helpers. The s ki] Is of tiic c ounselo rs and therapists 
can be taught systema tically to t he general lay public. Parents (lUzer , 
1972), junior higli sciioo3 students (Aldrige, 1971), and c'lcnentary cliildren 
(Goshko, in in-ess) h.^vo all demonstrated their ability to learn and profit 
from the microcounseling framework and Its adajaations. r.xtensions have 



also been made into systenaiic work with psychiatric pati^^nts (Donk, 
1972; Ivey, 1971; Ivey, in press^) v;hich suggest that a teaching approach 
for behavior change is a viable therapeutic alternative. 

This paper presents the basic niicrocounseling r.oJel and its possible 
training variations. Scire of the specific skills of niicrocounseling are 
outlined with illustrations of how th^se skills are relevant not only for 
the professional therapist, but axso for his client. Illustrations deir.on- 
strating how these methods r.ay be used as a therapeutic alternative or 
suppleirent are presented. Iinally, a summary section discusses the implica- 
tions of a teaching role for tlie professional psychotherapist. 
The O rigins of Mic rocounse l in g 

Microccunseling originated with a research tear.i (Ivey, Xorr.ington, 
Miller, Morrill, and Ilaase, 1968) concerned with identifying specific 
beliaviors of the helping process. The eriphasis was on single discrete 
behaviors with the belief that if a trainee could learn one skill of help- 
ing and perform it well that this would be a more effective procedure than 
traditional classroom methods which teach the skills of therapy in a somowhat 
mystical fasiiion. The emphasis on single skills \;as and remains one of tlie 
most important aspects of the microcounseling format. 

The standard paradigm for microcounseling training consists of the 
following steps: 

1. Videotaping of a five minute segment of therapy, counseling, or, 
if a couple or a family, five minutes of interaction around a 
selected topic . 

2. Training 

a. A written manual describing tlie single skill being taught is 
presented to the trainee (s). 

b. Video models of an ''expert" tlierapist or "good" communication 
i-Lustrating the skill are shown thus giving trainees a gauge 



against w'nicli to o.ar/iine the quality of their own hchavior. 

c. Trainees then vie*.; their ov;n videotaDCS and coppare their per- 
formance on the skill in question against the v;ritten rMnual and 
video nodel. Seeing oneself as otlier's see you is a particularl 
impactful part of the training procedure. 

d. A trainer-.^apervi sion provides didactic instruction and en^otioua 
support fc^r the trainees. 

3. A second fiv to ten minute session ij videotaped. 

A. K>:air.ination of the last session and/or recycling of the entire 

procedure as in step 2 depending on the acquired sl'.ill levels of 

the trainees. 

The tihie period for the training is approxirately one hour while a 
recycling hack to step 2 adds anotJier 30~A3 minutes. The procedure:; of 
inicrocounseling involve cue discrimination, nodeling procedures, and 
operant reinforcement by the trainer of newly learned behavior (typically, 
the trainer ignores ineffective behiavior and re".;ards positive behavior 
change) . 

Many variations of the basic microcounscl ing training model are 
feasib:e. Individuals, couples, or groups can participate in training 
in this fonii. Recent \;ork reveals that the skills of group leadersb.ip 
can be taught within this format (Ivey, in press^) . Audiotape may be 
substituted for videotape with verSally oiionted skills (Goldberg, 1970; 
Warwykow, 1970). "Kven sliarper hrealis in the bai.ic mi crocounsel ing model 
are possible. Telling individuals about the skill and demonstrating it 
\u a brief ^ole-playing situation sonetim.es proves sufficient for the 
skill to be learned and generalized. Microconnsoling skills can be and 
have been taught with the first f ivf-minute session eliminated, omission 
of modejing tapes, with or without a supervisor, and with changes in order 
of presentation of materials,'' (Ivey, 1971). 



M3crocouni-»t.*lini^ is prescntt-d as a basic structure. Wnilc* c-tt^nsivf 
research exists in the standard nodcl, infernal observation stionrjy sui.; t 
that these concepts will be used niost effectively when the trainer adapt:- 
theiu to fit his orn personal style and theoretical viewpoint. 
Lxaniplt-s of SiL/U , St il 1 I \\ \ tj^ ^'^i t-hin !!j c rocoun/iel i w.^ 

Microcounselinj^, builds on an "attentional** view of dyadic and ^:roup 
interaction. '^\tLention is central to tb.e interaction hetv-eeu intervic.'^"er 
and client. Unless the interviewer listens or attends to the client, little 
in the way of understanding will occur" (Ivey, 1971) • The basic skill of 
microcounsel ing is tern;ed ''attenuing behavior'* which is defined beliavioral ] y 
as eye contact, pliysical attention, and verbal following beliavior.-^ The 
trainee manual stresses that people talk about what the helper attends or 
listens to both verbally and nonverbally. Thus stress on bisic listening 
skills (behaviorally defined) represents the basic microcounselin^, skill* 
The beginning helper or trainee kno\;s that he should listen, but often 
simply doesn't know what listening is. 

Training in these three ob\Lous, simple skills of listening continues 
to be of central focus in training prograniS with both professional and lay 
groups. With skilled individuals, vork on this skill gives them an oppor- 
tunity to become familiar with* the v^deo equipr/ient and oriented to tiic 
skills concept of training. Those with less sophistication find the sinple 
behavioral defini^-ion of listening skills an important eye-opener, v;hich gives 
them the realization that pcrliaps they actually can be counselors and r.ore 
effective li steners . 

Training married couples and familits in attending skills has proven 
helpful for effective listening is usually absent in disturbed families. 
In individual counseling, therapists frequently find it helpful to teach 
specific listening skills to their patienL^. to help them observe and under- 
stand situations more completely. Ihcre are few individuals, almo'.t re/;.ird I e:. 



of degree- of nental health, wiio cannot, profit fro:- i.ystfratic Lr*ii:iin^; in 
listening; skills. 

Simple attending: is, of course, only a beginning:. Once trainec-s 
deir.onsLrate effective listenin,;, the question thc-n arisen, as to v.hat thcv 
should listen to. Ko-erian re flection of feeling is usually the second 
skill en.phasized. Ikvever, this skill is taught as selective attention to 
9Fi9lApJ^^„SL^y}':}L^J:^^^^ Instead of teaching' undcfinahle e:>pathv 

and respect, trainees are sin;ply taught to reinforce ei.iotional components 
of the other persons verbal and non-verbal behavior. For the clinical 
trainer, teaciiing beginning therapists to listen for feelings is a tir.e- 
consuming and frustrating process. Most trainees vitiiin iiiicrocounsel ing 
roach beginning levels of proficiency v;ithin a tv<. -hour tir.e span. 

The teaching of reflection or re inf orci-r:ent of feelings has iir.portant 
implications for others tiian tlierapists and counselors, faniilies, narried 
couples, psychiatric patients and teachers can benefit t rom this type of 
training. In some cases, ho\*ever, reflection of feeling proves to be too 
complicated for some trainees as they cannot recogni::e v;hat an en:otion is. 
^hfe^kills of "sharing beiiavior" and "expression of feelings" are then tau^i.t. 
With these skills, tb.e eniphasis is on teaching trainees ho\^ to express thc^:- 
selves more clearly and recognixt what an emotion is. Later, tiiey learn ho;- 
to listen more carefully no others' emotions and idear;. 

These skills provide only a sample of the systematic microcounseling 
skills. Counseling skills are organized into begi nni TiC skills of counse 1 i n;^ 
(attending behavior, minimal eneourages, and open questions), listening 
skills (reflection of feeling, paraphrasing, and summarization), self- 
expression skills (sharing behavior, expression of feelings, expression of 
ideas) and interpretative skills. 

Perliaps the most important slJll of al ] is direct authentic mutual 
communication. This skill, based on study of encounter group c:^erci^e^; and 



O/.istcniially uriciitod therapy, focu.sff- on hc*i\- and no*.; b^'iiavior bciw. n liic 
lie] per and huluc-i; or, riorc* directly, bet\/:icn couplcb, {ar;ilifs, or ^;rtnips. 
Very similar in naturu to level fiw of the facilitative conditions scales 
(Carlhuff, 19b^0, tiiis cc^: um' cat i on skill aims at i:uitua] exploration of 
expc-rience . iiio 'neiia\\: oi j1 orientation of tliis skill help., identifv i:ore 
clearly the nature of this diren^ion of helpinf.. 

The folJov/iiif: sur:ary irorr. the final trainin^^ session \:ilh a foroi^;n 
student couple illustrates the viability of training in autlientic cori.:.unioa- 
tion. ^'reviousl> this couple had been arguing ratiitr vchePiently about 
whether or not they should return to their b.one overseas, 

V.ife: I feel insecure too, I don't kno\; what will happen if we go 

back to our hone land, I really v;ant to ^o back today to , 

if v:e have things, but I an very scared, U'hat will v/e do? We don't 
have anything back honie. 

Husband: Yes, what is your feeling now at this r.oment? You can thinl: 
about what w^c would have what we would not .have. Uliat do you feel 
about not having it? 

Wife: There is just a blank, I see nothing. The future makes nie 

afraid. We have no definite opportunities in or here. 

Husband: It makes mc feel right now that I'm not capable of doing it. 
How does my inability make you feel? 

Wife: I feel sorry. And I want you to do something about it. Keep 
trying and som.ehow we will manage it. If you can't, w^e both can do 
something. 

(Iliggins, Ivey, and Uhlcmann, 1970, p. 2^4 
Factor analytic work analyzing this typescript and others luiggests that the 
key di"m.ension-; in authentic comrmni cat ion are the use of personal names or 
pronouns, affective words, and krcping to here and now OM'pcriences (Crowley 
and Ivey, 19 71), 



Teach in^^ ]\,^ _t Jl^^J*^ ^L'^'' ^'"^-^^ i'JLJJ-^iilC 

Media ihtrapy (T y, in prcs^^O is a recent CAlension of tlic r.icro- 
counselinj,; Iraininj; prur,i\:n for thcrnpc-utic situations. Hoi.wer, tlie erpliasis 
in media Lh^rapy is not on rer.cdiaiion, i>ut on Liie teaching; skills of inter- 
personal inLeracLioa nnc I'o: n.uni cat i on . Ihere is an i^-portaat distinction 
between r.edia therapy and lucrocounseling, however, despite the fact that 
both eniphasi/^e single skills. In ::edia tlierapy, the patient is videotaj^cd 
for five minute^ in intcrat tion v;itii a therapist. However, the patients, 
through vievin^; th.e tape, dett-nnine I'hat they \;ant to chan^%. Out of patient 
decisions, individually designed training progrars are built, manuals written, 
and video niodeling tapes developed. liie patient deternines his own direction 
of learning in consultation with tl.e ti:erapist-f acilitator . At a latci point, 
basic microcoun.seling skills may be introduced. 

Depressed patients \:hGn viewing the original videotape ir.c^t often coPH'ent 
on sad expressions, lack of i.ioveinent , and lack of eye contact. The corres- 
pondence between these self-observations and attending beliavior is readily 
apparent. Ulien depressed patients talk, they generally have only one central 
topic .... ther.selves and their problems. The patient is encouraged to select 
only one behavior at a time to change and the choice of behaviors has ranged 
from using more gestures to looking at people more to not tall:ing about one- 
self. None of these single behaviors "cure" the depression, but the fact 
remains that it is harder to bo depressed when moving, looking at others, 
and talking about something otlier than oneseli . Further, th.e depressed 
patient who often says, "I can^t do anything" finds himself mastering some- 
thing provides and this an important beginning to more sophisticated skill 
training at later points. 

Hyperactive, "schizoid" patients are often hard to calm down and talk 
with. however, it is ii,.pressive to see such a nt»rvous patient v.ho iiad 
previously been "jumping all over th.e place" sit still and watch closely as 
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the vidfolapc* is i^hovni . In early bessicns pntic*ntj> r.u^t often uctc their 
rapid physical i:iovc:,.t'nt s and vish to slow them down. !!any al.^u co'.:ont on 
some variant of "topic junps** and their inahilitv to atti^nd to a f-iit^-.U' 
stin^u] us . Individual i ;:rd prescribed teachin.V treat'.aont progran.s arL* then 
devised to help tlx-:- Jcirn the specific behaviors tliey seek to change. 

Carly success with these habic verbal and non~veri)a] behaviors leads 
rapidly to an interest in learuinj_', i:.ore behaviors to help cope with their 
unique situation and it is here that many patients nake a decision to start 
through aspec*:s of the r.icrocounsf i ^ ng skill format, sore- for their orn 
personal gro'..th and far:ily relat ionsliips , others who seek to develop peer 
counseling expertise. 

Each psychiatric patient who enters the Tiedia therapy program provided 
a nev; and unique problem for the facilitator/therapist. Although irany 
patients elect to start \/i th sor^e verbal or non-verbal correlate I'ithln 
the attending behavicr-microcounseling francv^ork, others sometimes \-ish 
to work on broader constructs. These include role-played sessions on ho\.' 
to co\>(^- with specific family situations, practice in job interviewing, and 
simulated interpersonal conflict VJith the severely d'^sturbed patient, it 
may be necessary to specify the skills very clearly and to provide immediate 
reinforcements. In one case with a schizophrenic patient \:ho engaged in 
"vjord salad beliavior'* and constant interruptions, it was agreed that he 
would receive financial reinforcement for appropriate responses within a 
specific tim.o period. For example, the patient v;as asked a question and if 
he responded inappropriately or interrupted he lost five cents. If he waited 
five seconds before answering and responded appropriately lie received five 
cents. At later stages, the financial incentive was remcved and social 
rewards subraitutcd. 

Some Important side benefits developed out of this i)roject. Patient:, 
now had id».'nl i f iable interpersonal skills and in some cases started ttacliinj-, 
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their nc: f;kills to their fa..ilics. Soi.o far.ilios exprossoJ iiitfrt^'>t in th.o 
training; prograr^ vin'le oliur^ vere tiircMt t-ned hy the nev sl:ills oi the 
patiunl anc wanttn! no part of skills tr.iiiiing. As such, it nas hccu-c clrar 
that whilo skills tra^ninj; ray bo sufficient tiura.px to h.elp a patient i>>ovt* 
out of the hospital, the prt^MtT. of retiirning a heal tiA' patitiit to a *'sick*' 
environxcnt re:\-iins . Thus rccr nt tiling ing sug.Ui^st s ihM i t is necessary to 
train >syoiiiatric patients In "change agent" skills so that they can ir.aintaln 
themselves in the hostile envi rt^ni .ent of the out si do \;orld and set ihout 
producin*'^ systenuitic ciiange in the systo;.-^ i/hich sent then to tho h.ospital. 

This sketchy su^rary only provides a prelude to the variants and 
possihi] ities inherent in utilizing a teaching approacli to personal change. 
The procedures and possibilities are discus.->ed in raore detail by Ivey in a 
recent article (in pros.^^). In the cases described, ncdia tiierapy and micro- 
counseling training were the only fornal treatrx'nt i^iodalities thus suggesting 
that this approacli is a viable alternative to traditional therapeutic modali- 
ties . 

Tlie Ther a pist as T eac her: The !.'eed for I) r . y s t i f i c a t i on 

Teaching is direct process. For better or \;orse, teachers are "out- 
front" stating in relatively clear terus \;hat they want their students to 
know. Counseling and therapy, ho'.;ever, are most oftc-n indirect, Ihe counsel(U* 
and therapist often have only the most vague idea of wl.at they want to have 
happen to their clients. Small v;onder that therapy, is seen as a mystical 
process. Further the more guarded and decretive a group is about its particular 
skills, the more "professional" it is seen and the higher income that may be 
obtained , 

Behavioral techniques, of co rse, follow the basic teaching model. 
Yet, it must be acknov;ledgod that not all clients are "turned-on" by behavioral 
techniques and ha;:arus (1971), best kuov.'n for his signific<int \.'orl: in behavioral 
psychology, has recently come to the poj.iti.^n th:\l thi* successful therapist 
needs a wide v; riety of teclmiques nvaiLibU» to him to reach the broadest 
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possible client populdtion. Ihc danger of h^s po.silloi; is that ihurapy oiu 
again returns to i r^.stical i.tate. M Lcrocounsei i n;*, techniques .^crx*.' ene 
valuable route toward idcntifving ucrc precisely uiiat is j;oing on in a \Mri»'t 
of clinical situation:.. 

There is a seriuus need to dei:ystify and rahe clear \;*nat counseling', and 
therapy really repri-scnt. Ihe clinical inturview could be considi'rid, not as 
a continuous unit, but as a stories of islands and iiiatus^s (Hackney, Ivey, 
and Getting, 1970). Tiie island consists of a topic (vi^sponse class) or a 
series of closely related topics, clearly a unit. The hiatus occurs at the 
end of a conversation.:! island and i^i the period vhere tl^e counselor and 
cl-ient negotiate for a new topic. Observation in nn crocounT.el in^; situations 
sugj.^,ests that counSi*lors and clinicans bel ive very siiiilarly during islands 
regardless of their theoretical vic\;point. During: this tire the\ basically 
attend. Hov^'cver, ulion the iiiatu.- is reached, differences bet'.:cen intervie\;or 
styles becows pronounced. For exanple, the non-directive counselor nay say 
nothing;, tlio "nodern" client-centered clinician n:ay express a personal feolin 
state, the analyst ray interpret, and the vocational counseljr n.ay ask an 
open question about a previous job. In a similar fasliion, the group leader 
determines \;hat is to happen in iiis group (Tvey, in pr^jss^). 

In short, all effective coun.selors, clinicians, and group leaders use 
basic attending skills. Most have the basic microcounseling sl;ills in thoir 
repertoirt» to some degree, but differing skills appear at the hiatus or 
negotiation period. Thus the analytic or dyn.mically orientod psychologists 
differs from coll ra^;uerj in tliat they syr.ter.at ical ly use different skills at 
hiatus points. Similarly, the non-directivist or even the charismatic guru 
have basic patterns of skill utilization. Tliese skills are definable, teach- 
able, and learnable. 

Rather than keoping the clinical **art" to ourselves, it seers appropri- 
\ic for t b.e bel]) inj\ profess i ons to g i V(- se r i «nis cons i (h-ra l i on to CApl a i n i n^. 
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carefully and clearly to our cJientb \'hat v;c are actually doin^ and the 
specific impact our behavior is likely to have on them (Ivey, 1969, V^IZ^, 
Ihcn having assumed an open contraeL, it is our responsibility to model those 
behaviors ve cJaim Lo be ours and finally to teach others the skills we our- 
selves have found to be effectiv'^. 

The Skills o f Helping. a.^e too Impo rtant | >l to Clin ici ans and P ro- 
fessiona l llelpe r s . 

W)en vie\;ed from a traditional point of vie\:, therapeutic skills are 
much too complex to be shared with the lay public. However, when the simpler 
more direct teaching model of microcounseling is considered, v;e have rather 
clear evidence that perhaps therapy is not as complex as we have been led to 
believe. It is now possible to teach our helping skills to our clients.... 
and teach them rather quickly and efficiently. 

How can the clinician teach his skills to his clients? Uliile a variety 
of methods are possibl'-, three basic systems appear most feasible. The 
first is the es tablisliment o^ small groups who study the helping process 
systematically under the guidance of the therapist. They can search out basic 
helping dimensions and then v;ork on specific applications of these concepts 
in their own lives. In some cases, it ir.ay be anticipated that the tlierapist 
will also supervise lay helping efforts of his clients. As a second alternative, 
these methods could be used as a supploinertt to the^ Tegular therapeutic 
procedures. For example, a client could be referred to a skills laboratory 
for systematic training in communication skills. Finally, the therapist 
through modeling and "on-the-spot" instruction can teach commenication skills 
to his clients as a portion of the regular therapy process. 

Further, it is patently clear from our experience within the micro- 
counseling model that the skills approach increases the flexibility of the 
helper. Most therapists, see themselves restricted to rather narrow client 
populations. Those who work within microcounseling^, and skill approach^* 



often find liiemselves working with individual psycb.iatric patients in the 
morning, giving a lecture to a group of teachers in the afternoon, working 
with a small group of clenentary children on hasic listening skills later 
in the day, and in the evening teaching parents these sar.e skills. V:hile 
some may question the ahility of a psychologist to work wi^!l populations 
this diverse, thic fact remains that viewing oneself as a person with ct>m- 
petencies and basic skills provides the basis for a new and exciting view 
of the 'Helping profession. 
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Footnotes 



1 

Reqiu'sts for reprint.', .should hv ncklrossed in Allen F.. Ivev, 
Human KeJalions Center, Seliool of Ldaeation, University of Mnssnrliusc 1 1 s 
Amlicrst, Mass. 01002, 

2 

Hic rosearcli on whicli this report is h^^sc-d \;ns f'.ponsorod bv the 
Charles F. P^etterin^. Founc'cirion and the F , S . Offict. of FducaLion (C;rent 
OEG - 70 - 0019 - 509). Fvesearch on nc i a rher.ipy was completed at 
the Northaniptc-: V.A. Ilospit.il, Saul KcWruin, Chiel of Psycholoi;v. 

3 

for e>^ample, research bv Aldrir,o (1971) foend that rra crocounse 1 i up. 
trainees reduced the nui^iber ot eye contact breaks, nunber of irrelevant 
physical ir.ovcrvi) ts , and the nui.iber of "topic jumi\s" foJlovinp training. 
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